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DECLARATIoN by APPLIGANT: srt(6 Em slcqr cx:

1) I hereby confim that all details in lhis Form are True to the best ol my knowledge. Any false statement will render my Application & ongdng asslstance, if any,

liable f or rejectiory'cancellalion.
2) I solgmnly ;nfim that assistance, if roceived fom Koshika Foundation, will b6 used only tcr the 'purpos€', as stated in this Form. for which such assistancl

was requestd by me.
Siih;Oi-nn,in trrt I have not & !,ri not in tuture, avail of reimbursement, in part or in tull, hpm any oth€I source/smploy€r/insurance company, of th€ amount

for which this assistance is requested.
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1) By afilxing my signature or thumb impressior on his Fom, I (Applicant) hereby agres & aulhoris€ Koshlka Foundation and it's Trustees lo

use/iubtisn[ut-up/ieproduce my name, address, photo & dotails of the 'purpose', ,or rvhlch such assistance is tequ6sted/g.anted. th.ough any

medium, inciuding uui not timite; to verbal, prlnt, electronic, for soliciting donations tor Koshika Foundatlon and/or dlsseminating lnformation about its

activities/achievements. Such use ot my photo & details can be made by Koshika Found8tion beto.e o. aft€r my treatnent or fumlment ofthe'purpose'

for which assistranca is being .eqlested.
2) I (Appticant) tunher agrejthaiany such use of my narne, address, pholo & d€tails o, the 'purpos€', lor tYhich such assistance is requested,/granted,

witt noi automaticatty eniiue me for receiving or continuing the said assistance. The decbion for granting and/or contlnuing the sssistance will rest solely

with th€ Trustees of Koshika Foundation, and their decision is this regard will be finaland accaptable to m9.
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By afliring hereunder, signature of our Authorised Signatory for recommending this casg/patient tor financial assistiance from Koshika Foundation, we

{Hospital) hereby affirm & accepl tollowing:
1) that we neilher are presently nor will in future avail of financial assistanc€ from another NGO or any oth€r source, lor the same patienucase, as we are

requesling to get from Koshika Foundalion, to the
Foundalion. in pan or in full, then tho

oxtent that such assistance is granted by Koshika Foundation. lf the requested aEsistrance is not granted

by Koshika Hospital reserves it s right to make up the shortlall from another NGO or any other source. This

confirmation essontiallY states that tho Hospital will not avail any duplicate Issistance for the same patienucase from any other NGO or any other source

2) The assistancs from Koshika Foundation is only financial in nature. The cho ice of lhe treatm€nuproc€d ure advised/conducted by the Hospital on lhe

pati€nt. is based on the anange monl between the patient & th6 Hospital. and is in no way inf,uenc€d by Koshlka Foundation. Honce, lho Hospilalwill

assume sole & complete responsibility of tho keatm€nt & i{s outcome & safety of th€ patient, and Koshika Found ation will have no role or rssponsibility

in the manet
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